
WasIiington Metropolitan Area Transit Coirnuissiozi
2016 Carrier Ar n ial Report Forr

the acoompar-ing nslrLcons crefuy before compenn tns rm

1. CARRIER INFORMAI1ON:

1877 BeryLLC —
—

Wi1ATC No *Nane of Ca rier (as shown or ce ticate o autt’onty)

3435_Gateshead_Manor Way. 4204

_____erSpr1MD209046136

Street Address of PrincpaI Paee of Business Apt/Suite City State Zip

‘vlailing Address (it ciitferen from street acidress ApL ouite y Sta Zip

j0)413 2293_—

___

*Teephone Other Telephone Fax ErnaH

2. OTHER PASSENGER CARRER AUTHORITY (if opcatJe, st carrier/permit ncrnber)

USDOT No DCTC No, Virginia DMV passenger carr er No. Maryland PSC No

3. CARRIER CONTACT PERSON (at rnabng adaress o whum we shou’d atrect nqutnes)

t240) 41 32293 bendeyHmo 9aii oom
T&epore Oteepnon,. a, E’mai

Nane of Res?ered Agent o Ser cc o Process



5 Describe any merger. consoaation or other change in management. ownersnip. conrol, or
to f o ,ja iza io the ecu rc afte the prcviou ea s rnua rcpo vas ed or at cop icab e at c
the ca ncr s cer c te I autnon w s su d f a arq s are r te e beiow e cc er €rtifi6c at r
such changes have occurred.

6. LST OF REVENUE VEHCLES USED N WMATC OPERA11ONS: (1) list your vehicles below or 2)
attach a complete vehicle list to both pages of this form. it you have more than 10 vehicles in your fleet, you
must use option 2 Inc ude all required wiforn’ation

_i hech&r
fleet No. *Model *Vehicle VIN License Plate ‘State Seatino Lift orMake
tppiiabie Year (17 digits) Number Registered Capacity Ramp

2 ___

‘r c
a I at jut flc cnL d r h corr


